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Background:  We have previously derived and validated a risk prediction model for hospitalization in heart failure (HF) patients, the Heart Failure 
Patient Severity Index (HFPSI), incorporating 6 variables predictive of readmission (time since last heart failure hospitalization, NYHA class, serum 
sodium, blood urea nitrogen level, B-type natriuretic peptide level, and GFR). Whether information collected at the time of nurse telemanagement 
(NT) telephone encounters would improve the assessment of risk of readmission is unknown.
Methods:  We identified patients with HF followed by the Heart Failure Program at the University of Michigan with assigned HFPSI values and 
two serial NT calls >30 and <90 days apart. Data elements collected during NT included descriptions of weight, general well being, appetite, 
breathlessness, lower extremity edema, abdominal bloating, urine output, chest pain, palpitations and lightheadedness. We used the Kendall’s 
tau-b correlation test to evaluate the relationship between NT collected information and hospitalization with 30 days of the second NT encounter. 
Multivariable logistic regression analysis was then used to assess the independent value of NT encounter data.
Results:  Among 335 patients identified, 27 hospitalizations were observed. Of NT data elements, only change in edema demonstrated a significant 
univariate correlation with the clinical outcome (R = 0.104, p = 0.048). HFPSI group demonstrated a significant correlation with hospitalization (R 
= 0.134, p = 0.008). Multivariable logistic regression revealed that a change in lower extremity edema (OR 2.00, 95% CI 1.08-3.69, p = 0.027) 
and HFPSI group (OR 1.86, 95% CI 1.20-2.85, p =0.006) were independent predictors of 30-day hospitalization. The c-statistic for this two variable 
model was 0.68 ± 0.06, but this was not significantly higher than the single variable model including only HFPSI group (AUC 0.65 ± 0.06, p = 0.46).
Conclusions:  Change in lower extremity edema identified during NT phone encounters correlates with short term risk of hospitalization in patients 
with HF, even after controlling for HFPSI group. The incremental benefit of adding this variable to the HFPSI is small in this patient sample.
